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As a below ruimed inventor, I hereby declare that my residence, post office address and citizenship are as stated nexc to my name; 
that J veriJy believe that I am the originair first and sole inventor (if only one inventor is named below) or an original, first and joint 
inventor (if plural inventoiB are named below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled; 

"Assay for directly detecting a RS virus related biological ceii in a body fluid sample" 

the specification of which i& attached l^ereto. If rust attadied hereto^ 
the specification was filed on . 



United States Application Number, 
and amended on 



the specification was filed on 

International Application Number ^ 
amended under PCX Article 19 on 



_ (if applicable) and/ or 

as per 

; and was 



. (if applicable) 



I hereby slate tliat I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above, 

I acknowled^ die duty to disclose information which is material to patentability as defined in Title 37, Code of Federal 
Regulations, Sl.SfT 



Insert PriwHty 
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(i/ Appropriate) 



Insert Provisional 
AppiK;ation(s); 
(if any) 



I hereby claim foreign priority benefits under "Htle 35, United States Code, §ll9(a)-(d) of any foreign application(s) for patent 
or inventor's certificate listed Delow and Iiave also identified below any foreign application for patent or inventor's certificate having 
a filing date before that of the application on whUch priority is claimed: 



Prior Foreigr^ Application(s) 
PA 2000 01 549 Denmark 

(Numt>er) 



10/17/00 



(Coxmtry) 



(Number) 



(Country) 



(Number) 



(Country) 



(Month/Oay/Year Filed) 



(Montti/Day/Year FUed) 



(Month/Day/ Year Filed) 



Priority Claimed 
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I hereby claim the benefit under Tide 35, United States Code, §119(e) of any United States provisiona) Dpplicationfi(s) listed bdow. 
60/242, 1 32 23 October 2000 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



I hereby claim the benefit imdcr Title 35, United States Code, §120 of any United States and/or PCT epplicBtion(s) listed below and, 
insofar as the subject matter of each of the claims of ^ application is not disclosed in the prior Uiuted States and/or PCT 
application in the manner provided by the first paragraph of Tide 35, United States Code, §llZ I acknowledge the duty to disclose 
information which is material to the patentability as defined in Title 37, Code of Federal Regulations, §1 56 which became available 
between the filing date of the prior application and the national or PCT inlemational filing date of this application. 

Jnscrt Prior U-S- ' 

AppUcadonCs); (Application Number) (Filing Date) (Status - patented, pending abandoned) 

(if ary) 
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(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 
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a^pui&OTta^^^^^^ -d/oTan intermtiorud application based on this 

resulting patent based on ins^Sfre^^ivod lom lhttnl^ ^ S?"^'?^ ^erewith an<f fci connection with the 

below, unre.stheinve„tor(s)or assignee pro^^^^^^^^ ^ the attomeys identified 

AH of the practioners associated with Customer Number 001444 



the address associated with Customer Number 001444 
which is presentiy: 

BROWDY AND NEIMARK. P.L.L.C.. 624 Ninth Street, N,W. 
Washington, D.C. 20001-5303. (202) 628-5197 
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the Uke so made are punishable bv finenr^iiSk^v!!!^!!! ^ J^^^ 5^°^ ^^1* knowledge that willful false etatemaxls and 

I GIVEN NiASS/FAX^TNAMT 

Michael Rud Lassen 



Residence (City, State & Country) 
Rungsted Kyst. Denmark 



MAILING ADDRE^ (Complete Street Addxes. including Qty. 5^ te & Countxy) 

Skovgrasnsen 6. DK-2960 Rungsted Kyst, Denmark 



CITIZENSHIP 

Danish 



Date* 



1 GIViiN NAME/FAMILY NAME 

1 IVIorten Breindahl 




DAHE* 1 


1 Kg. Lyngby, Denmark 

1 MAILING ADDRESS (Complete Street Address Jncludin;, City. State & CoimirvS ' 


CITIZENSHIP 1 

Danish | 



li^UNwiw or T)iW 
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[givenname/family name 

Residence (City, State & Country) 



INVENTOR'S SIGNATUM 



MAIUNG ADDRiSi5 (Comple^e Street Addresfi including City, State & Country) 



DATE* 



cmzENsi-np 



Full Na>n<l Of ^wtit 

see Above 



GIVEN NAME/FAMILY NAME 



R<?sidence (City, State & Country) 



INVENTOR'S 5IGNATURB 



MAli-u^^ i^uui^^ (Complete Street Address including City, State & Country) 



DATE* 



cmzENsi-np 
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